Of these, two were irreducible gangrenous cases, 0rie with a four days' history, one of thirty-six hours ?uly-I resected the gangrenous gut in both cases, ail(l both died.
Of the thirty-four reducible cases 0rie> a patient with an intussusception of the ileo-colic with a three days' history, died, the remaining lrty-three recovered. The mortality of reducible Cases was, therefore, just under 3 per cent., that of a^ cases combined rather less than 9 per cent. Mortem.
An ordinary intussusception has rarely to be stinguished from any other complaint except acute enteritis and purpura.
In the former the onset is less acute, and is accompanied by diarrhoea. The motions are offensive (in intussusception they are not) and faeces and blood are mixed together. No tumour is present.
In purpura the diagnosis is impossible when hemorrhage into the bowel wall has produced a tumour, unless purpuric patches are present elsewhere in the body. It is suggested if the faeces contain blood but no mucus. The age is often an unusual one for intussusception, and there is no emptiness in the right iliac fossa.
In all these cases treatment has been operative.
A small incision, big enough to admit two fingers, has been made. The finger-tips have been placed at the back of the apex of the intussusception, the left hand has been placed on the abdominal wall, and between the finger-tips and the hand the intussusception has been gradually pushed back. 
